Background: Several studies have been carried out to evaluate the effects of dialysis on pulmonary function tests (PFT). Dialysis procedure may reduce lung volumes and capacities or cause hypoxia; however, to the best of our knowledge, there is no previous study evaluating the effects of membrane type (high flux vs. low flux) on PFT in these patients. The aim of this study was the evaluation of this relationship.
INTRODUCTION
Hemodialysis can be done by low flux or high flux membrane. High-flux dialysis is defined as a β2-microglobulin clearance of over 20 ml/min (1, 2) . High flux membranes compared to low flux have larger pores and allow diffusion of greater amounts of uremic toxins and middle molecules such as β2 microglobuline and therefore they may decrease the risk of dialysis-related amyloidosis (3, 4) .
In addition, these membranes have other advantages like increasing patients' survival (5, 6) , reduced admission and morbidity (7, 8) , less activation of coagulation pathway and complement system, less leukocytosis and activation of inflammatory system and cytokines secretion, removing more endotoxins, better lipid profile (9) , reduced infection risk, aluminum toxicity and better preserved renal function (10) (11) (12) 
MATERIALS AND METHODS

Patients:
In this cross-sectional study, 43 hemodialysis patients presenting to Hajar University Hospital in Shahrekord,
Iran were evaluated. The inclusion criteria were age more than 18 years, duration of dialysis for more than 6 months, normal chest wall and breath sounds in physical exam and ability of patient to perform PFT. Poor compliance, history of pulmonary disease, thoracic deformity such as kyphoscoliosis, need for oxygen during dialysis and previous thoracic surgery were the exclusion criteria.
Dialysis:
The patents were on dialysis 3 times a week each time 
Statistical analysis:
Student's t test was used to compare the PFT values.
Pearson's correlation was applied for determination of correlations. Data were analyzed using SPSS software (version 19) . P values less than 0.05 were considered statistically significant. 
RESULTS
Twenty
DISCUSSION
To the best of our knowledge, there is no previous study on the relationship between PFT and type of membrane. Our results showed that the type of hemodialysis membrane has no influence on PFT results.
There were no significant differences between spirometry findings of the two patient groups before and after dialysis despite significant ultrafiltration and reduction of body weight.
Several studies have been conducted on the effects of hemodialysis on lung volumes and capacities, including
Hekmat's study which showed that in hemodialysis patients, pulmonary capacities and volumes are less than normal population (13) . In some studies the correlation of weigh reduction and spirometry findings has been evaluated; for example, in a study by Alves et al., 61 dialysis patients were evaluated and spirometry was done before and after the dialysis. Improvement of FEV1 and FVC after dialysis was correlated with weight loss of patients (14) . They also concluded that decreased volume showed a significant decline in pulmonary diffusing capacity possibly due to chronic pulmonary fibrosis (19) .
CONCLUSION
Based on our results, dialysis procedure does not have any positive or negative effect on PFT results, despite the significant reduction in patients' weight. In addition, high flux membrane had no advantage over low flux membrane in terms of improvement of spirometry findings. Thus, we could not offer these expensive membranes for this purpose.
